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STATE OF SOUTH CAROLINA

(CapHon of Case)
Example, Application for a Class C Charier Certificate fiom

John Doe dba Doe's Luno

Application for a class C Non-Erncrgancey from
I.ydc)l V Gray - Act Medical Transport Services
LLC

To i 18838965246

@
~, &&asti:5v12
"IY7.

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

T fLANSPORTATION COVER SHEET
dp)d)P fP dy(5Z 7

DOCKET
2020 2M T

lf this is your (inst iimn liling an appfivcsiicn with ihc PSC. yna will nni

have n Dnckai Number. The Cnmmission will assign cnc ia yon. Ir ynn
have file with the Ccmniisricn befnra, a Docket Number was assigned
and should be enieredsbove.

(Plcasc type or print)
Submitted by. LYdel1 V GraY

Address: P.O Box 1448 Ttnvelers Rest SC 29690

Telephone 864-61 3-5900

864-689-1202

Other:

Samaritanl2(tria ol.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements ihc filing nnd service of pleadings or other papers

as required by law, This form is required for usc by ihc Public Service Commission o{'South Carolina ibr the purpose of docketing and musi

bc tilled out corn letel .

NATURE OI'CTION (Check all that apply)

Application - Class A/A Restricted

Applicadion - Class C Taxi

Applicsition - Class (.". Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application — Class C Strctchcr Van

Application - Class 6 Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

kcqucat I'ur (9rdcr Oraming Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation nf Ceirificatc

Request for Suspension

Q Request for Reinstatement

Reqirest for Name Change ou Certificate

Request to Amend Scope of Authority

Request to Amend 'I'ariA (ratc increase, etc.)

Request to Amend Passenger Limit

g Request

Exhibit

Late-Filed Exhibit
EClBIVJS~

Proposed Order OCT 2 "'0ZO

Publisher's ABidavit pSC SC
Reservation l,niter

CLERK'S OFFICE

Response

Return to Petition

lf you have any questions about this form, please contact the PLIBLIC SERVICF. COMM (SSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION Ol"'OUTH CAROLINA
101 hxecutive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANI& 'NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-KMERCaKNCY pate 10/01/2020

Application is hereby made for a Certificate of Public Convenience and. Necessity, in accordance with thc provision
of S.C. Code Ann., rt 58-23-10, et ac&I. (1976), and amendments thereto.

Act Medical Transport Services LLC
Name under which business is io bc conducted (corporation, partnership, or sole propnetorship, with or without trade name.)

316 Poplar St Travelers Rest SC 29690
Street A dress ofApplicant

P.O Box l 448 Travelers Rest SC 29690
ai &ng & dress of Applicant (if dif erent Rom street a &

(864') 613-5900
I'hone

Actrne&hcaltransport(&L)gmai I. corn

(864) 6891202
Fax

2, lf the Applicant is an LLC or a corporation, a copy of the Certilicate. ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (lf incorporated outside of SC, attach South
Carolina Secretary of State "I"oreibm Corporation" Certificate.')

3, Select Entity Type: (Check onc)
Individual Owner/Sole Proprietorship

Partne&nhip — I.ist names and address of all person having an interest in the business.

Qx Corporation - List names and addresses of two principal &&ff&cers.

Lydell V Gray - P.O Itox&448 T&nvate&s I(rst SC ?9690

Candylee Rangel - 6945 Midway Rd Wil! Iamstoi& 8('. 29697
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Applicant is financially able to furnish thc services as specified in this applicatinn and submits the following
statement of assets and liabilities,

Financial Statement

Sd 000

Value of Other Assets and
Equipment

Applicant's assets and liabilities are as follows;

Assets:

Value of Real Estate

Value nl'Motor Vehicles

Cash on Hand

Cash m Rank

Liabilities:

Mottgagc/14san on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total I.inbilities

'I;otal Assets

INSTRUCTIONS:

1. "Value nf lteal bstate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Ceitificate.

2. "Mort a e/Loan on R al Estat " means ihc outsianding balance on any Mortgage, Equity Linc or other Loan sccurcd
by the Real Fstate listed in Item I.

3. "~Va &~tor Vehicles" means the actual or fair csurnatcd value of any moving vans, trucks or other vehicles
owned by the Company,'Busiuess Applying for a Ceitificate.

4. "Loans Owed nn Jtdtt 7 Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5, "~C'. on Haiid" is i ho tots! nf ootuol cash held by tho Company/Business applying for a Certiiioaio nn the doy this
form is filled out.

6 "Business'Otltet Loam Owed'" ineans tlie outstanding balance on any small business Joan or other unsecured loan
made by a person, bank or business to thc Bnsmess/Company applying f'r a Certificate..

7. "Canst in Bimk" means the cun cot bel;ince in checking accounts, savings accounts or the like in thc name of the
Company/Business applying for a Certificate. Do noi include reiircminit accounts or personal banls account balances.

E."~v*1* to; .,d~E»".13 Idl Id I . I % t I I lit
equipment (computers/I'urnishings), mnving equipmcni, (hand truclcst blankets/strapping), and trailers.

9. "~oth l.iabilities or Debts" means specific amounts/balances which the cnntpuny/Rusitsess applying for a certilicate
knows thai it owcs io other persons nr coippaiic; for cxainplc Franchise Fees. This does NOT include regular bills
such as e1ectricity bills, security system costs, insurance, salaries, ctc.

2 nf 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

O
ctober23

11:00
AM

-SC
PSC

-2020-253-T
-Page

4
of11

OCT-22-2828 89i 48 FromiSamari tan Bed S Bath 8646891288 To i 18838965246 Paoei7d12

PROPOSED RATES AND CHARGES FOR SKRYICK

hero osed Reros e dCharaes:

Amhultaty
Rate pcr mile: $ 1.75
Minimum miles 10 miles 10
Minimutn charge $ 17.50
Wait rate per Hour $ 12.00

No-Show Fee $25.00

Wheelchair
Rate pcr mile: $2.00
Minimum miles 10

Minimum charge $20.00
Wait rale per Hour $ 15.00
Load Fee $25.00
No-Show Fce $25.00

Stretcher
Rate per mile: $3.00
Minimum miles 10

Miniinuru charge $ 30.00
Wait rate per Hour $20:00
Load Fcc $65.00
No-Show Fee $30.00

RcsLuu~st d Scope of Authori~t: Check all counties in which ou are rc ucstin
You will only be allowed to operate in those counties checked below. You may
authority if you intend to operate in all counties in Soulh Carohna.

etmission t o crate.
request oStalewide"

A bboui I 1 c

A iken

Allendale

Anderson

Q Pamberg

Barnwel!

Beaufort

Berkeley

Calhoun

Charleston

g Cherokee

Chester

Chesterfield

Clarendon

g Colleton

Darluigton

Dillon

Dorchester

Fdgrfield

FairQeld

Florenoc

Georgetown

Grconvillc

Crrcrnwood

Hampton

Horry

Jasper.

Kershaw

Q 1 snoaster

Laurens

Lee

I~it'lg'totl

Marion

Marlboro

McComiick

Newherry

Oco neo

Orangeburg

gickens

Richland

Saluda

Spartanburg

Q Sulrttel

TJnion

Williamsburg

York

X Statewide

3vfg
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DKSCMPTfON OF KQUIPMFNT

You are not rcquircd to own a vehicle to file an application. However, prior tn heing issued a cert!ficate by ORq,
you will be rcquircd to have obtained a vehicle.

axitnum umber of Pas cn crs Vehicle is " ui cd to C: (The number of passengers a vehicle is cquippcd
to cany is based on the number of seatbalta in the vehicle, including the driver's scatbclt.)

X I-7 Paascngcrs, including driver

8-IS Passengers, including driver

YEAR & liIODEL YlÃt1

WHEF.I~
CHAIR

ElVIPTY WEIGHT LIFT

4 of 8
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Ils(SURANCK QUOTE

This fnrm MUST S~ECO ~ET').
The insurance quote must bc complctc, listing current insurance prenuums. At the discretion of the Cnmmissinn, a copy of current
insurance policies may be required. Dn not provide a copy nf insurance policies un1ess requested, You will not be required to
purchase insurance until your application has been approved and an order has been issued by tbe PSC. THIS IS ONLY A QUOTE.

The following insurance quote is I'or:

Act Medical Transport Services I/LC

Name of Applicant

P.O Box 1448 Travclres Rest SC 29690

Address of Apph cant

mount of Preml m-

Liability Insurance 5

Liability Combined Each Occurance

Medical Payments pcr Parson
5 1,000,000

$ 1,000

Thc above quoted prctnium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will nnt be less
than the following: I imits Quoted

1,000.000

1,00

Correl 1 Insurance Group

Name ot Insurance Contpany
1066 Asheville Highway Spartanburg,SC 29304

Horne Office Address nl'Company

I, thc Applicant, atn familiar with thc Commission's Rules and Regulations relating to insurance rcquiretncnts ruul
the above quote meets thc mitiimum insurance limits prcscribcd. The insurance company making this quote is
authnrizcd by the South Carolina Department of Insttrance to do business in South Carolina.

NOTICE:
lf you wish to self-insure your mntor velticics I'or liability and, property dtunage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. I'nr mare information, contact the Department of Mntor Vehicles at (803) 896-8457 or
(803) 896-9903,

If you wist& to apply as a self-insured for worker's compensation cav&mgc in South Carolina yau may dn so with thc South
Carolina Worker's Compensation Commission {WCC) provided that you will be able to; 1) past a surety bond or letter-oi'-
credit with the WCC for a minimum of 8500,000, 2) agree tn pay a yearly self-insurance tax, and 3) agee to pay an
annual assessmcnt tn thc South Carolina Secnnrl Injury I und. For morc information, contact the WCC Self Insurance
Division at (803) 737-57 I 2 or on thc wcb at www.wcc.state.sc.us/self-insurance,

5 ot'8
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Rating Company: Continental Western Insurance Company

PREINIUM SUMMARY

Quote No.: CNA 4476716 Q -49

18Paaar14~

PROPOSAL0100

O
O
m
0

m
CI

0
"0

0
O
Iti
(/I
Ln

G

C)I
Named Insured Name and Address
ACT Medical Transport Services, LLC
PO Box 1448
Travelers Rest, SC 29690

Agency Name and Address
(864)583-5445
Correl! Insurance Group
1066 Asheville Highway
Spsrtanburg, SC 29304

00587

The Proposed Policy Period is from 07/1 5/2020 to 07/1 5/2021 at 12:01 A.M. Standard Time at your mailing address
shown above.

COVERAGE tNFORMATION

Coverages

commercial Auto

Premium

$ 54,035. 00

Total Proposed Premium $ 54.035.00

This proposai does not convey any insurance and is not a binder of insurance. This proposal is an estimated
premium indication for the stated coversges. It may be revised to rellect additional information provided to us and
mey be subject to adjustment due to audit, The proposal Is Intended to be accepted or rejected in its entirety, or
you may work with your agent to request changes. Certain coverages, terms, conditions, perils or limits requested
may not be Induded In this proposal. Premium indications are valid for 30 days from the date cf the proposal.
Insurance products ara provided by one or more insurance company subsidiaries of W. R. Berkley Corporation.
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Exhibit Fit %'iilitt a ti Able FWA

ACT MFDICAI. TRANSPORT sFRVICFS I.I.C
Name

l. Is there currently any outstanding judgments against thc Applicant?
Q Yes Qa No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safeiy regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations"!

Qa Yes Q No

3 Is Applicant aware of thc Comnussion's insurance requirements and lhc insurance premium costs associated
therewith?

Qm Yes Q No

Boff
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Exhibit on Driver nstliflcationg

l. Applicant understands that drivers must possess at least a oui rent American Red Cross Standard First Aid and
CPR Certilicate nr its equivalent, and records that verify/record such training must bc kept on file at the
company's primary place of of business wit'hin South Carolina.

Ci3 Ycs O No

2. Applicant understands that drivers must be in compliance with all OSI fA regulations.

0 Yes 0 No

3. Applicant understands that drivers must be unlined in the use of all vehicle installed sal'ety equipment such as
two-way radios, first-aid kits, lire extinguishers, and other equipment as outlined in PSC Regulations.

Oa Yes

4. Applicanl understands that drivers must'bc able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

0 Ycs (3 No

S. Applicant understands that drivers must wear a professional uniform aiid photo idcntilication badge that
easily identifies the driver and the company for whom the driver works.

0 Yes

6. App/icant understands that drivers inust complete twelve (12) hours of in-service training annually in thc arcs
of safety, and records that verify/record such traiiung must be kept on file at the company's primary place nf
business within South Carolina.

Qa Yes 0 No

7ofs
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PUBLIC SEtRVICE COMMISSION OF SOUTH CAROLINA
I 01 FXFCUTIVF, CFNTER DRIVF., SUITE 300

COI.I3MBIA, SOIITH CAROI.INA 2332! 0

Applicant is familiar with the provision of S C. Code Ann. I,'58-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Lyeparttnent of Public Safety's Rules and Regulations
for Mntnr Catrima (Volume 2, S.C. Cnde Ann., 1976) and amendments thereto, and hereby prnmises compliance
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be seived by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicabls, bose
Thc Applicant ACiREFS to receive fulmc Commission orders related to ihc Applicant'a authority in South Carnllna

thmugh the 07nmmlaalon's cScivicc Syaicm. The Applicant auiborwes the Commission io serve its mdem hy using thc c-
gx timil address as ii appears on page one of this Application. To sign up for egervice notifications, please visit www.psc.ac.

gov to create a My DMS account

The Applicant DOES NOT AGREE io rcccivc future Conunission orden n:lated io the Applicant's authority in South

Camlina through lhc Commission's eService System.

The Applicant for thc Certificate of Public Convenience anil Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above applicatinn are true and correct.

Title uf Applicant (e.g. President, wner, etc.)

iSTATE OF SOUTH CAROLItstA

COUNTVOF

SWORN TO BEFORI. ML
70. ~09 0*7 t'tcsot, 20 ac,

Commission Exphca ol.— 1l -o(0321

8 ol'8
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The State ofSouth Carolina

Wj,,

Office ofSecretary ofSfaie Mark Hammond

Certirtcate of Existence

I, hltarft Hemmond, Semetary of State of South Carolina Hereby Certify thaL

ACT MEDICAL TRANSPORT SERVICES LLC, e limited liability company duly
Organized under the laws of the Slate of South Carolina on October 14th, 2008, with e
duration that is at wifi, has as of this date filed sfi reports due this o5ce, paid sa fees,
taxes and penalties owed tothe State, that the Secretary of State hss not mulled
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Cods Ann. 533-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given urxler my Hend snd the Great Seal
of the State ofSouth~fina this 9th dsy
of September, 2020:
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